This review compared remote patient monitoring with usual care in patients with chronic heart failure. The authors found that remote patient monitoring confered a significant protective clinical effect in patients with chronic heart failure compared with usual care. Publication and language biases were possible and a lack of reporting of study details made the reliability of the authors' conclusions unclear.
Authors' objectives
To evaluate the efficacy of remote patient monitoring (RPM) compared with usual care in patients with chronic heart failure.
Searching
PubMed, EMBASE, CINHAL, The Cochrane Library and National Guideline Clearinghouse were searched for full-text peer-reviewed articles published in English, Spanish, French, German or Italian between January 2000 and October 2008.
Study selection
Randomised controlled trials (RCTs) or observational cohort studies that evaluated at least two treatment arms and investigated use of telemonitoring compared with usual care in chronic heart failure patients were eligible for inclusion. Usual care referred to in-person visits to the doctor, multidisciplinary outpatient clinics or emergency department without additional phone calls to and from the patient. Remote patient monitoring was defined as: regularly scheduled telephone contact between patients and health care providers (with or without home visits) and reporting of symptoms and/or physiological data; or a technology-assisted monitoring approach with transfer of physiological data collected via remote (at the patient's home) external monitors or cardiovascular implantable devices. Outcomes considered were: death (any cause); first hospitalisation (any cause); first hospitalisation for heart failure; and a combined end point of first hospitalisation and death from any cause.
Included studies had a female population of 36% (RCTs) and 40% (cohort studies). Median age was 70 years (RCTs) and 66 years (cohort studies). Median left ventricular ejection fraction was 35% (RCTs) and 40% (cohort studies). Cohort studies compared usual care with technology-assisted monitoring; RCTs compared usual care with technologyassisted monitoring and/or telephone-monitoring.
Two reviewers performed study selection.
Assessment of study quality
Two reviewers assessed methodological quality using the STROBE and CONSORT statements and graded from 0 to 10. Studies with a quality score of at least 8 were considered high quality. Disagreements were resolved by consensus.
Data extraction
Relative risks (RRs) and corresponding 95% confidence intervals (CIs) were extracted by two reviewers for the outcomes in each study. Disagreements were resolved by consensus.
